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Epidemiology of IBD in Taiwan

Diagnosis and Monitoring of IBD in Taiwan

Treatment and Reimbursement issues for IBD in Taiwan
Conclusion

The incidence and prevalence of IBD in Taiwan are increasing,

creating a significant public health issue.

Although advanced therapies offer better treatment options,

stringent reimbursement policies hinder their effectiveness.

Future initiatives should focus on improving diagnostics,

increasing access to treatments, and enhancing long-term disease

management.
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